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The articles on methods of medical instruction re-
cently published and the widespread interest aroused
by the papers arc the surface showings of an agitation
at present deeply affecting the best médical schools
throughout the country. Among many instructors
there is manifest dissatisfaction with the traditional
means of training physicians, a dissatisfaction risingapparently from the belief that the teaching of medi-
cine lias not been keeping pace with improvements in
the teaching of other subjects. Discussion of old
methods and earnest searching after new and more
effective methods of preparing young men to be practi-
tioners arc consequently rife amongst us. The medi-
cal student catches the spirit of this agitation and
notices features of his education which seem to him
capable of improvement. From a student's point of
view, therefore, the present paper on the teaching of
systematic medicine is offered.

Thai clinical instruction alone is too haphazard and
uncertain to form a basis for a complete and orderly
course in medicine is recognized in most medical
schools. The well-rounded preparation for practicewhich the student must receive demands, therefore,
aside from the clinics, an organized course of study.
With this conclusion, that more systematic instruction
is Deeded than clinical material can afford, this paperis in agreement; the method by which such systematicinstruction is given, however, it proposes to discuss.

Two general methods of teaching systematic medi-
cine have hitherto prevailed, namely, by the didactic
lecture, and by recitations on stated topics. Strongobjections can be raised both to didactic lectures and
to recitations as used in teaching medicine ; hut the
methods have, as well, certain valuable features de-
manding respect. Manifestly, any alternative for these
methods which will avoid their defects and include
their merits will be doubly valuable. That the case
method of instruction oilers such an alternative, for the
prevalent teaching, it is the purpose of this paper to
show.

Before the didactic lecture and the recitation system
are considered more in detail, it will be well to have
dearly in mind the nature of medical practice and the
consequent requisites of medical training. Medical
practice is an art, an application of accumulated knowl-
edge and skill to a particular case. It has two aspects :

that of observation, and that of interpretation and re-
lief. The first, aspect,—that of observation

—

requires
01 the physician sharp insight, in questioning his pa-tient, skill in making a thorough physical examination,and shrewdness in judging human nature. The pre-
paration for this side of the physician's work is pre-
eminently clinical ; the best training for the examina-
tion Of the sick is actual practice in such examination
by the student under the supervision of an instructor.
Observation gives data. Now these data must be ex-

plained and in accordance with this explanation the
patient must be rightly treated. In this second atti-
tude as interpreter and helper, the physician brings to
bear on the patient the heritage of the past of medicine
in so far as this heritage explains the nature of the
sickness, as a disturbance of normal structure and
function, and provides principles for diagnosis, prog-
nosis and rational treatment. In short, a doctor's work
consists in examining disordered individuals, and in
applying to them the judgment of a trained mind and
a careful knowledge of previous art. If these trite
statements need apology it is found in the desire for
perfect clearness in the argument which follows. In
this argument only the preparation for the second of
the attitudes of the physician will be considered,
namely, the education of his reason as an interpreter,and the provision of his knowledge as a helper. And
first of all the question arises: Is the didactic lecture
the most satisfactory and effectuai method of drillingthe mind to careful thought in diagnosis and prognosis,and of securing to the student definite and readyknowledge of accepted practice?Among the objections to didactic lectures as a means
of instructing the student of medicine, perhaps the
least important is the contention that attendance on
such lectures is not an economical use of the student's
time. This objection, however, is more important in
these, days of the crowded curriculum than formerly,and is sure to become still more important as, witli
the advance of medicine, the demand on the student's
time increases. The chief support of the objection lies
in the fact that lectures on medical subjects present, in
the main, only what can be, found in the newest text-
book. Now, in case the student does not take notes
he sits as a passive listener. It is well within the
bounds of certainty to affirm that the many pointsmade every week in ten or fifteen lectures on different
subjects cannot be fixed permanently in memory byhearing them Stated only once. If this student makes
up his deficiency, however, by reading his authorities,
he is doing precisely wdiat he might quite as well have
done without spending time listening to lectures. But
suppose the Student lakes notes of what he hears.
Then, according to common testimony, he is so busywriting he learns at the time very little of the matter
presented by the lecturer. The student, therefore, is
merely accumulating reading matter, and of this lie
already has as much as he can well manage. Further-
riïore. he not unfrequently finds that his own inability
or the lecturer's obscurity has resulted in notes not
good enough to trust. In this instance, likewise, he
must depend upon his books. The conclusion seems
justified, therefore, that the student, driven to the text-
book in spite of didactic lectures, will make better use
of his hours by learning systematic medicine directlyfrom the printed sources.

A more serious criticism can be brought, against the
lecture system in that it allows a slighting of studyduring a large part of the year and favors cramming
for examinations at the end. Some instructors, indeed,
seem to regard ibis condition as essential, and leave
time in May for preparation for June examinations.
And the students, as well, count on this cramming, for
many of them stop attending clinical exercises in May,in order to study their accumulated notes for satisfac-
tory grades. The ephemeral nature of knowledgegained under such circumstances is too well known to
need emphasis. It does not become an organized and
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convenient part of the physician's equipment ; and in
so far as the lecture system respects the examination
paper, rather than the permanent and handy store of
information, the grave charge of inadequacy can be
brought against it.

By far the most important and most weighty objec-
tion to the lecture system, however, is its real ineffi-
ciency as a means of mental training for medical work.
Since medicine is an art, flic doctor's relation to his
patient, as every one knows, is an active relation. It
requires therefore not only a ready fund of informa-
tion, but also a disciplined power of careful observa-
tion and thoughtful analysis. Now, the ability to
practice an art well requires, as every one knows also,
preliminary training in that very practice. Manual
dexterity is not learned by hearing about it, nor does
skill in debate come from reading descriptions. Why,
then, should medical students be expected to reason

clearly in medical matters, weigh conflicting evidence
or draw just conclusions, when their chief practice is
taking lecture notes ? The passive attitude of list-
ening does not demand of the students intelligent
thought ; it does not demand careful judgment ; the
sole requirement of the system is that they shall
memorize sufficient facts to pass the examination.
The effect of such a system can be shown by asking
for a written discussion of a given case. In a recent
trial of this sort the attempts of the students to explain
the signs and symptoms described brought forth all
manner of preposterous statements, illogical reason-

ing, and baseless conclusions. A systolic murmur was
evidence of an unconipensated heart lesion, a liver
large with amyloid degeneration was explained as pas-
sive congestion, and a tubercular peritonitis was inter-
preted as cardiac dropsy ; and these results appeared
at the end of a year of lectures on the subject and
after careful clinical instruction in gathering data.
The mere accumulation of knowledge does not imply
the power of using that knowledge when occasion de-
mands it, any more than the ability to read a foreign
language implies the ability to speak it. This neglect
to recognize the difference between the active and the
passive attitude, and the necessary failure of the lec-
ture system to drill the student to deal thoughtfully
with the complicated conditions of real cases, expose
the system most freely to objection, and the objection
is of fundamental seriousness.

The merits of the lecture system, however, can-

not be overlooked. It certainly permits a more sys-
tematic treatment of medicine than is possible with
clinical cases as a basis. But also it has the greater
virtue of giving the. instructor opportunity to present
his personal experience! to detail the practical points
of treatment

—

the home devices for the care of the
sick—not found in books ; to illustrate the common

failures and mistakes of young physicians ; to describe
his own ways of meeting emergencies which may
make lasting impressions on the students. The skil-
ful lecturer, moreover, can so emphasize the essential
points and can illustrate, them so effectively that they
stand out prominent as the important and memorable
facts around which later others may be gathered ; and,
finally, the spirit of the instructor, his personal influ-
ence, can be conveyed to the students more forcibly
perhaps in discourse than in any other way. But
liow rare is such a lecturer! Instead of practical ad-
vice the students hear descriptions from the books, in-
stead of illustrated essentials they get abstract details,

instead of enthusiasm in the lectures they too often
see the indifference born of frequent repetition.The faults and difficulties of the lecture system have
seemed so predominant that in some medical schools
instructors have substituted for the lectures in their
courses recitations on stated topics. Recitations share
nearly all the merits of the lecture system ; they allow
systematic study, they offer occasion for the personal
testimony of the instructor and for the introduction of
practical details. But they possess, besides, positive
advantages over the, lecture system, worthy of note.
In the first place, the student must learn from week to
week during the year his topics for the recitations.
This requirement alone has many important results,
chief among which is the continual storing of the stu-
dent's mind instead of the continual accumulation of
his reading matter. This gradual acquisition of knowl-
edge reacts in two ways : first, it makes clinical ma-
terial more valuable, because the student brings to the
clinics a more alert and intelligent attention ; and
secondly, the repetition of subjects and the association
of facts gained thus by repetition tend to make the
facts permanent possessions for the student, so that he
is less likely to crowd his mind with evanescent infor-
mation for examinations only. The study for recita-
tions has the further advantage of making the student
thoroughly acquainted with his authorities, and the
value of these books for later reference is by this very
intimacy greatly increased.

The recitations in themselves are also of noteworthyimportance. They not only give the student oppor-
tunity to correct false impressions, they likewise serve
to fix especially in his memory the more essential
points of the topic studied. Moreover, the student
coining to a recitation is in a proper state of mind to
receive new information, or to hear the personal ex-

perience of the instructor, or to understand the, reasons
for emphasis on certain symptoms ; for he comes with
a mind already prepared with some knowledge of the
subject

—

he has laid by his own efforts a foundation
to build upon.

Although the recitation system has striking advan-
tages, it has, as well, important disadvantages which
must be considered. Diseases in text-books, like dis-
eases in lectures, are abstractions ; they arc descriptionsof averages or types with no body to give, them reality.Now, without a concrete case in view, maintaining a
lively attention and keeping the powers of the mind
keen and active while reading a book so abstract as
most treatises on practice is welt-nigh impossible.And to memorize symptoms or points of differential
diagnosis directly, without reference to natural rela-
tionships, is for most students a very artificial process.Indeed, in lieu of reason as a bond, rhyme or some
elusive mnemonic is a common makeshift. Facts
learned in this way are not linked in their sequence,they are not associated with the student's previous
knowledge; only after much repetition, therefore, do
they become a lasting portion of his mental equipment.Moreover, the same serious criticism lodged againstdidactic lectures for not training the mind to think
carefully on medical questions or to deal wisely with
the difficulties of a given case may be brought with
equal force against the recitation system. It does not
demand of the student what practice will demand of
him as a physician ; it is not, therefore, a satisfactory
means of instruction.

The discussion thus far has shown that neither di-
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(lactic lectures nor recitations are wholly to be con-
demned or wholly to be commended. »Serious faults
and decided advantages can be found in either method.
These, faults surely can be avoided and these advan-
tages retained by the use of proper means. The direct
observation and study and treatment of sick people
offers undoubtedly the most proper method of learning
medicine ; it is impossible, however, for students to

>have a series of real cases following in orderly
sequence and existing merely for their instruction.
But will not the most immediate substitute for such
experience prove a satisfactory manner of teaching
the logic of medicine and its necessary facts? Will not
the use of a case method of instruction solve the diffi-
culties ?

How then can systematic medical training be secured
by a study of cases? The answer to this question is
at hand. Cases of all the types, variations and compli-
cations of almost every disease are to be found in hos-
pital records or in records of the private practice of
instructors. These records include a history of family
tendencies, notes of previous illness, an account of the
onset of the attack, the results of physical examination
at tin; hospital, the story of the ups and downs in the
course of the disease, the treatment with its modifica-
tions as the symptoms changed, and, in (rase of death,
possibly the Undings at autopsy.

Now, the intent of the proposed ease system is, in
short, to give the students printed data from actual
histories. These data are then to be studied and
analyzed by the students, who shall be, required to
consider in every detail the differential diagnosis, the,
principles of prognosis in the case, and the rational
treatment. Tin; students, after having studied the
ease, shall come to a conference with the instructor, in
which all the points in a particular problem shall be
discussed. Such in outline is the scheine of study.A more explicit account of the proposed method will
make its workings clearer. And in describing these
details the three divisions

—

presentation, study and
discussion of the cases

—

will be separately treated.
In presenting to the students the printed history and

results of examination of a patient, the instructor can
take care that only so much is stated as will stimulate
the students to moro careful thought and discrimina-
tion in their study. The treatment of the patient maybe withheld and the students be made to proscribetreatment according to their diagnosis. If the. illness
ended fatally and autopsy was performed, the findings°i the pathologist should be retained to correct infer-
ences drawn from clinical data. In the study of a
particular disease cases showing typical variations (as,for example, the different forms of typhoid fever), or
cases illustrating the disease in various stages, or
<'ase* ¡u which the real nature of the illness is obscured
by complications, may be given out at the same time
'o'' purposes of comparison; or other diseases with
Similar symptoms (as meningitis and miliary tubercu-
losis in the study of typhoid fever) may be introduced
po make a more searching demand on the discriminat-
lug powers of the student. Likewise eases showingrÇ0*» instances of common errors and oversights, or
«ringing out little matters of practical treatment and
domestic expedients, would be of great value. The
presenting of cases is thus capable of the most elastic
adaptation to the needs of the students, according totUeiudgment of the instructor.VVith records of patients in their hands the students

now begin their active investigation. It is supposedthat their only preparation is a previous study of the
scientific groundwork

—

anatomy, physiology, patho-logy and therapeutics—and that they have heard no
lectures on the practice of medicine. That the stu-
dents will have difficulties at the start, even with simple
eases, is certain, but that work done for themselves is
far superior, as training, to the acceptance of stated
results from another is also certain. That mistakes in
judgment and reasoning will surely be made is not re-
gretted, for mistakes are often the most impressiveteachers. First the student reads the history, then
analyzes the relations of the symptoms, selects what
seem to him tin; primary disturbances, and sets to
work to make his diagnosis. He goes to the text-
book for reference; he must study all the diseases
which his case might represent in order to establish
his opinion. If eases of different diseases, with simi-
lar symptoms, have been given him, he must compare
them and discriminate between them, or learn the fur-
ther examination necessary to settle the decision. He
must be ready not only to detail the therapeutic indi-
cations in the case as it stands, but also to treat such
complications of the course of illness as the instructor
may suggest. The opportunity for individual studyand support of special treatment, such as hydro therapy,in relation to the patient under consideration, here
presents itself. Meanwhile flu; student is incidentally
picking up the etiology and special pathology of the
affection. All this work which he does for himself on
the data of an actual hospital case, his diagnosis, his
opinions, his treatment, are subject to review in the
classroom and will be criticised not only by his fellow
students, who have studied the same ease, but also by
the instructor. This fact alone, wholly apart from the
future value to him as a practitioner, is a strong in-
centive to careful preparation and sound thinking in
advance of the conference.

The conference consists of a discussion of all the
aspects of a given case or set of eases, under the di-
rection of an instructor, wdio makes suggestions or ex-

presses his own opinions as they seem necessary. The
conference is a real conference, because all participants
come to it with considerable knowledge of the subject
already secured. The instructor first calls upon one
of the students to state the case, on another to an-

alyze the symptoms and venture a diagnosis, on an-
other to present the differential points, on still another
to suggest treatment. Meanwhile other students are
asked for their opinions of statements made, or may
voluntarily ofi'er their criticisms. The various sources
which the students have consulted are naturally
brought together in the discussion, and a most valu-
able opportunity is thereby offered for comparing cri-
teria of diagnosis and modes of treatment of different
authorities. A second case brings material for noting
similarities and differences, and with each additional
instance the possibilities of comparison and generaliza-
tion increase. Throughout the conference the instruc-
tor acts as moderator, guiding the discussion along
profitable lines, correcting false statements, exposing
the weakness of unsupported opinions, or suggesting
hypothetical changes or modifying conditions in the
ease, which will compel the students to think quickly
and accurately. The instructor must also be ready to
answer from his own large experience many ques-
tions; this phase of the system is particularly valua-
ble not only in keeping the instructor alert and keen,
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but also in giving him an insight into student difficul-
ties and shortcomings. Thus the student advances
with his study ; he learns to express himself clearly, he
learns to judge precisely and definitely the data of
medical cases, and in standing by his judgment in the
conference he is strengthening the inestimable habit
of intellectual self-reliance. And while his ability to
reason closely and judge thoughtfully is thus being
developed, and while he is gaining skill in analysis
and synthesis, he is also gaining the other object of
medical study, a practical working knowledge of the
facts of medicine.

A comparison of the general characteristics of the
case system already mentioned, with the merits and
defects of the common methods of teaching, will bring
out more distinctly certain special characteristics of
the proposed scheme. The case system, in the first
place, avoids the objectionable features of didactic
lectures. The student does not spend his time dupli-
cating his reading matter by lecture notes to be set
aside for later study ; he is learning his facts gradually
throughout the year by actually applying them in his
work. Instead of depending on his uncertain records
of lectures, he, is training himself by practical experi-
ence to use his books just as later he may have to use
them in reference to his own patients. Not only does
the system avoid these objections to didactic lectures,
it has as well the positive advantages of both the lect-
ures and the recitations. It shares with them the
virtue of presenting the subject of medicine in an or-

derly and systematic manner, inasmuch as the cases
are arranged to develop step by step the particular dis-
ease in all its various phases and relationship. It also,
like the other methods, offers abundant opportunity
for the instructor to emphasize essentials and to give
his own observations, but with greatly increased value
to the students, because the instructor's words go to
minds already prepared by knowledge of illustrative
cases. Finally, the spirit of the instructor, the element
of personal contact, in shaping student ideals is surely
revealed as a much stronger and more real factor in
the free intercourse of the conference than in a formal
lecture or recitation.

Every one of the merits claimed as peculiar to the
recitation system, the case method will duplicate. In
it, just as by reciting, the student is continually learn-
ing instead of taking notes and getting ready to learn.
He has the same chance in the conference to correct
false impressions that he has in the recitation. In
supplying knowledge which will increase the value of
clinics the study of cases is even superior to the study
of text-books alone, since concrete instances make more
definite and permanent impressions than disembodied
descriptions. The student, with actual cases and their
symptom groups in mind, is quick to detect the. absence
of a usual sign, or the presence of a rare condition, and
these now become a part of his already acquired ex-

perience. And as for the pernicious method of learn-
ing medicine by cramming for examinations, the very
nature of the study of cases forbids it.

The case system not only avoids the. defects and in-
cludes the merits of didactic lecture and the recitation,
the system also has qualities and possibilities which
surpass in value the best features of either of the com-
mon methods.

The first of the distinct and peculiar characteristics
of the study of cases is its power to rouse enthusiasm.
Nothing is more significant than the attitude of stu-

dents towards a medical problem on which a number
are working together. For example, the following
single case was by chance given to a class of students
for discussion : A boy of seven years had no note-
worthy illness until, at five years of age, he had scarlet
fever, with acute nephritis in complication. He was
seen six months liefere the present illness, when he had
grippe, with acute middle ear. The urine at this time
showed no evidence of nephritis. His general condi-
tion has been fairly good since.

The present illness began with vomiting and high
temperature, 10-1°. He was seen by a consultant two
days later. During these two days he had grown
worse. The temperature had remained above 104°.
The vomiting had continued at intervals, but was not
so severe or frequent as at first. He had become apa-
thetic, but complained of pain when handled. The
bowels were constipated. The tongue was coated.

At the examination on the third day of the illness
lie was found fairly developed and nourished. Though
somnolent, he could be roused and he cried out when
handled. There was no retraction or rigidity of the
head. The pupils were equal and reacted normally.The face was flushed. The breathing was rapid and
superficial. The pulse was strong and rapid. Noth-
ing was detected in the lungs except diminished vesi-
cular respiration in both backs below the scapulas. The
cardiac impulse was felt in the fourth space just inside
the right mammary line. It was somewhat increased
in strength, the heart sounds were distinct, there was
no murmur, the second sound was not accentuated,
there was no impulse felt to the left of the sternum or
in the epigastrium. The abdominal muscles were so
tense, that palpation was impossible, not from anylocalized tenderness but apparently from tenderness
all over the abdomen. Rectal examination was nega-
tive. Urine was negative.

Opiates were required to relieve pain. There had
been no vomiting for twelve hours. A large move-
ment of the bowels followed the administration of
calomel on the previous day.

Such interestas resulted, such debating among them-
selves as this problem of diagnosis alone aroused amongthe students would be absolutely impossible with the
usual methods of teaching. Impressions made under
such conditions, when the attention is naturally eagerand keen, are deep and lasting. It is the particular
patient, the concrete instance, that gives body and form
to text-book abstractions, holds the attention, and stimu-
lates the reasoning power. Neither the lecture nor
the recitation stirs enthusiasm; the case system, how-
ever, is on record as having accomplished this result
most successfully.1

The correlation of the scientific and clinical aspects
of medicine is a second important possibility which the
study of cases may claim. At the present time in most
schools two years are spent on anatomy, physiology,pathology and therapeutics with their various branches.
Rarely, however, is any connection between these sub-
jects and their clinical bearings made clear. The
subjects are studied and then pigeon-holed as finished
work, wdiile the student proceeds to learn symptomsand treatment anew, not in any relation to what he has
already learned, but as something apart and unrelated.
With a good leader, however, and the habit of careful
thought established among the students, the underly-
ing pathological condition, the disturbed physiology,

» Vide Infra.
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the therapeutic action of the drugs employed, could
constantly be brought forth to give the. eases a rational
explanation and to teach the students the deeper in-
sight which vision through general principles affords.

By far the most important aspecto!' the ease system,
however, is its great value in drilling the mind of the
student to meet intelligently the difficulties of practice.
With present methods of instruction, skill in logical
thinking, which makes a knowledge a power, is not in-
frequently sacrificed or impaired by the strained effort
at accumulating the very knowledge to be used. How
many students will exercise independent judgment oí-

do critical Vending while preparing for a recitation a

dozen pages of any standard work on practice ? To be
sure, such preparation in some instances develops an

extraordinary ability to memorize ; but the mind is
thereby only burdened with an unwieldy multitude of
facts, while there is not the slightest necessity for any
effort at real intellectual construction. Instead let the
students have, a number of cases with similar symptoms,
but with peculiarities and complications, and can any
student fail to puzzle over them and study them ? And
having studied them will not the conference at which
i . . .his diagnosis and treatment are either confirmed or

questioned mean more to him and produce a more

lasting impression than any lecture ? To deal with
cases, to draw correct inductions, as an interpreter,
from his data, as an observer ; to apply proper treat-
ment— these make the work of a doctor. The •clinics
train.the medical student in observation; nothing at
present requires him to look carefully on all sides of
many eases, to think clearly "and accurately, or to have
reasons for his conclusions. Are not these powers
among the most indispensable qualities of a physician ?
If so, the method bringing these faculties into constant
use and discipline, and at the. same time demanding the
most thorough and precise knowledge, is certainly best
adapted for the study of medicine.

Criticisms undoubtedly can be brought against the
method of teaching above described. Some may assert
that devotion to a printed record is, in itself, an un-

practical way to learn to practise medicine. Although
it is conceded that such preparation is not so effectual
as real care of the sick, yet the objection may be met
m part by the. greater system und completeness assured
by the ease method of instruction than is probable in
an experience with a shifting throng in the hospitalWards ; but more particularly is the objection answered
by the fact that, with the hospital experience neces-

sarily excluded from the undergraduate years, the
study of actual cases is certainly more practical than
the present lecture system or the recitations. Indeed,
under prevailing methods, it is a wonder that the dan-
gerous tendency of inexperienced minds to vague and
fantastic theorizing is not more prevalent. To such a

tendency an effective check is certainly present in the
discussion of the cases, for one student's weakness meets
another student's strength and the instructor is a prac-tical man. Moreover the ease method is not meant to
replace clinical instruction. At the clinics the students
are drilled by their corrected efforts to secure, bythorough and discriminating observation, reliable clini-
cal data ; with the cases they are drilled by their cor-
rected efforts to judge with care exactly this same sort
of data. The two methods thus go hand in hand with
mutual benefit : the clinics keeping the student in touch
with human life and training him to note its variations ;
wie cases pointing out what to watch for, showing the

importance of complete examination, and teaching how
to interpret observations as they are made.

A second objection that may be urged is, that the
case system requires more time than the strictly text-
book systems. So far as the consideration of a certain
number of topics is concerned, this objection is admit-
ted to be valid, but that the proposed system requires a
longer time to discipline the mind for the successful
practice of medicine is flatly denied. First, the partic-ular points learned while studying one narrow subject
are a small part of the total acquisition. Many diseases
not directly connected with the disease under consider-
ation may be involved or suggested, and these the
student can exclude, or accept as possible conditions,
only after careful research. The points thus incident-
ally learned are fixed in the mind as they never could

 be by disconnected reading or by lectures, for instead
of being presented as independent facts they occur
as an integral part of a living problem. More im-
portant, however, than this casual acquisition of knowl-
edge is the fundamental training which the method as-
sures tho student exactly along the lines which his
future labors as a physician will follow. To meet the
criticism of bis classmates in the conference he must
be careful to analyze his data, discriminate shrewdly,
and judge fairly ; be is led to use every means to for-
tify himself either for his own instruction or to answer
bis critic, lie it professor or fellow-student. Thus before
graduation he is acquiring that ready store of informa-
tion, that facility for quick and accurate thought, that
abundance of resource, which mark the best physicians ;
while the student of the text-book methods only be-
gins to realize the value of these talents after he has
ceased to be a student and has become a practitioner.The question of the practicability of the whole
selieme here outlined has probably arisen many times
long ere now. Is not the plan all theoretical? Is
there any instance of the use of the system to justifythe claims made for it? The fact of presenting cases
in medicine for purposes of conference cannot be gain-said. Every district, medical society uses records in
precisely the manner of the proposed system when-
ever a member reads a paper describing an experiencein his own practice. The only difference here lies in
the nature of the discussion which follows; the stu-
dents must speak from a common study of the same

hospital reports, the doctors have their own past ex-

perience to draw upon. Moreover, the value of a dis-
cussion of cases in showing the practical powers of the
physician is also recognized. In certain courses full
accounts of patients are set on examination papers,
with a requirement that the candidate shall analyze
the symptoms, make a differential diagnosis and give
the prognosis and trial ment. Now if such a method
is employed to test a man's ability to think clearly
and apply bis knowledge accurately in medical prac-
tice, is there any reason why it is not justas applicable
in training him for exactly the same work? Indeed
the case system, as here described, is already used in
part in medical education. The few instances of this
partial use of the plan, while only indicating its pos-
sible importance, are particularly significant. The
obstetrical conferences in the course in obstetrics in
the Harvard Medical School offer a striking example
of the conference phase of the ease system. At these
conferences students read their hospital records of
their own experience in obstetrical eases. These
records are selected by the instructor so as to develop
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the subject and to bring out its complications and diffi-
culties in a perfectly orderly and systematic fashion.
Each report of a case includes a full description of
the conditions present and a detailed account of the
handling of the situation. If the listening students in
the conference knew but little of the subject, the read-
ing of a report would not be unlike the reading of a
lecture. Hut the listening students themselves have
had similar experiences, and, instead of sitting with
minds dulled in receptivity, they are alert and actively
following the account in order to question the reader
on his methods, his opinions, his results. And when
the students fail to bring out all of the important
points in the case, the instructor, a practical man, indi-
cates the significance of the unnoted features. Such
is the recognized value of this discussion of tint actual
conditions of practice that any question of the possi-
bility of successfully applying the case method in
medical instruction is here completely answered.

Undoubtedly the most brilliant example thus far of
the use of cases in education is seen in the study of
law.3 The change from the texHiook to the case

system wrought out in the Harvard Law School has
been called America's greatest contribution to educa-
tional reform. The newer method has roused an
ardor and a keenness of interest among the students
such as was never known before. They learn their
law not by dreary grubbing at textbooks or lecture
notes, but by vigorously " threshing out a case " with
one another. And for its methods and for its results
the Harvard Law School is regarded by competent
observers8 as perhaps the foremost centre of legal
education in the English-speaking world.

The case method is simply another application of
the inductive method to teaching. The inductive
method holds its strong position in education to-day
because it requires of the student accurate judgment,
close reasoning, precise expression and wise employ-
ment of his knowledge. It is a method which demands
for a long period a student's best endeavors in the full
use of all his faculties, but it rewards him with a

strength and self-reliance unattainable in any other
way. He learns, on the one hand, to avoid smartness
and claptrap diagnosis, and on the other, the routine,
thoughtlessness of the " practical " physician. The
method is practical ; it will turn out practical men in
the best meaning of that term.

* Seo Keener: American Law ltevlew, xxvlii, for an excellent
account of tlio workings of llie method In law. The writer le in-
debted to this article for suggestions,

» Nation, June 8,1899.

Clinical Department.
A CASE OF RELAPSING FEVER.

BY GEORGE O. WARD, M.D.,
Visiting Physician to the City Hospital and Memorial Hospital,

Worcester, Mass.

Relapsing fever has not been epidemic in this
country since 18(59, when it appeared in force in
Philadelphia. The statistics and data of this epi-
demic, as investigated and reported by Parry, appear
in standard medical literature. Sporadic cases are so
rare as to be of exceeding interest. For this reason
the author has chosen to report this case to the Jour-
nal. I wish to say at the outset that this uncommon

diagnosis was not made because of any partialitytherefor on the part of myself or my house officer,
for we were forced to our conclusion in differential
diagnosis by rigid exclusion of other possible causes
for the initial rise of temperature, and only convinced
by the punctual appearance of the relapse.

The patient, a young Armenian immigrant, eighteen
years old, had just arrived, on August li, 1899, with
his mother, direct from Turkey-in-Asia, via England.
They had been five weeks on the journey, thirteen
days of which were taken in the passage from some

English port to New York. Neither he nor his
mother could speak a word of English.' Hence all
data had to be obtained through the interpreter.
Both were very sick on board ship, whether from
mal-de-mer or an initial paroxysm of this fever 1
have not been able to decide. Hut both mother and
son were taken sick on the same day after arrival in
Worcester, with like symptoms. The former re-
mained with friends for four days, when she entered
the Memorial Hospital ; the latter entered the City
Hospital at once.

The crisis ot the. mother's fever occurred simulta-
neously with that of her son. She did not have re-

lapse; but, in view of the evident intimate connec-
tion of the two cases, I think it fairly probable that
the illness of both previous to landing may have been
the, initial run of the fever.

August 10th. The son, on his entrance into the
City Hospital, showed physiognomy characteristic of
his race. His previous medical history was negative.His habits were good, and he denied venereal disease.
Yesterday he had very severe headache and slightdiarrhea. Later he had severe chill, high fever, with
much muscular pain. Later still, in the, evening, he,
had profuse epistaxis, to control which both nostrils
had to be plugged. At his entrance, his temperature
was 104°, his pulse 100, his respiration 22. His ex-
pression was dull and apathetic. His skin was moist
and very dark, suggesting jaundice. No eruption of
any kind was to be seen on his body. His pupils
were normal. His nostrils were plugged, and epis-taxis followed any attempt to remove plugs. His
tongue was dry, with brown coat. Sordos were on
teeth, lips and gums. Heart and lungs were nega-tive. There was no tenderness of abdomen, but both
liver and spleen were easily palpable. Keflexes
were sluggish. There was no edema. The urine
was negative, the diazo reaction being absent. The
patient was put on diet of liquids and ordered to have
baths when temperature is above 102.5°. Ice cap was
applied to head. Strychnia, one-sixtieth grain everyfour hours. 'Die temperature was ordered to be taken
and charted every four hours, as is our routine.

August 11th. The "Widal reaction is negative, and
the diazo also. Plasiiiodiiuu malaria- was looked for
but was not found. Leucocytosis, G,200. Plugs were

.removed from nostrils. No epistaxis followed. Tem-
perature was still high, and patient was very apathetic
but not delirious.

August 12th. Temperature was still above 10;")°,
and baths had little, effect; pulse was not of good
character. Spiritus frumenti, two drachms ordered
every four hours. Slight epistaxis. Patient looked
bad.

August 13th. Between eleven last night and three
this morning, patient's temperature fell from 104.8° to
97.2° (nearly K° in less than four hours), and his
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